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3. FEC IDENTIFICATION NUMBER ot

4. 1S THIS STATEMENT F

g

AMENDED (A)

I certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Wade Williams

Signature of Treasurer _W{ Date

NOTE: Submission of faise, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Election Commission FEC FORM 1
Toll Free 800-424-9530 (Revised 12/2007)
Only Local 202-694-1100
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5. TYPE OF COMMITTEE
Candidate Committee:
peg
(a) Lj This committee is a principal campaign committee. (Complete the candidate information below.)
i
(b) i 4  This committee is an authorized committee, and is NOT a principal campaign committes. (Complete the candidate
information below.)

Name of

Candidate Lo v v b v v e

Candidate 2" Office . State

Party Affiliation i Sought: House i.i President .
District  §

(c) i,; This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of
- 1l P! | ] ! [ I 1
Candidate NSRRI EEEEEE e EEE it
Party Committee:
e (National, State L e (Democratic,
(d) _j This committee is a or subordinate) committee of the ,; Cp d Republican, etc.) Party.

s
(e) !“ This committee is a separate segregated fund. (ldentify connected organization on line 6.) Its connected organization is a:
o
Corporation " i Corporation w/o Capital Stock Labor Organization
Membership Organization i.4  Trade Association L.+ Cooperative

U] E'Z; This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
----- - committee. (i.e., nonconnected committee)

Joint Fundraising Representative:

(a) !' , This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
=3  committees/organizations, at least one of which is an authorized committee of a federal candidate.

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

o
E—J committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o WPl
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Write or Type Committee Name

Advocates for Health Insurance Choice

Name of Any Connected Organization, Affiliated Committee, Leadership PAC Sponsor or Joint Fundraigsing Representative

et ettt et et et ettt irir ettt

Lttt e e e v ittt

Moilng Addvess L L
' Lttt
AR Y e N N

CITY STATE ZIP CODE

Relationship:

u Connected Organization :ﬂi Affiliated Committee E: Leadership PAC Sponsor g Joint Fundraising Representative

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
Full Name IPAg pqtsloprpirgg, LILCEJ;R AN N NN NN NN A N IGU N N NN JNY NN N N SN A NN (SO A I l
Mailing Address [791|5 iOldiBg'apqh aAyer FINN N U W N S I SN T N O T N T Y O | |
T N N N T U T N N N U N W0 NN 00 A N N A AR A M B A A A O
Cinton, , v oy ] MPpO 20788 -
CITY STATE ZIP CODE
Title or Position
I | S S Y N T O I A N N IO Y IO N A I I l Telephone number l3101 I"lsﬁq I'l q77q l
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name

of Treasurer lWaﬁjelWi'li.am?inl;1.1n|1L1||||||a|a;H:|1;|LI
(79150ldBranchAvenue | | |, | , |, | | g ]

Mailing Address .

ll]lil|illlllll|llll lIEIII]Il=l|I

Cinton, , ] IMDJ | 20738 |-, ]

cITY STATE ZiP CODE

Title or Position

IPLGSiG’EDt: SO I O N S NN DO N N I I B 1J Telephone number l301 l"l&s@ l'|p770 l

1
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Full Name of
Designated

Agent lLatashaKindrick  , v v v v v e ]
Mailing Address I7.91.510]d|B[aPC|h AYeﬂlJen D S TN N N (N OO O T N O N A Y I N J

IIlIllll

|C|"ntqn| I N VR S N VU NN (N O N OO N ‘ M_BI l_L2(1)7§5 l'l [ l_l

cITy STATE ZIP CODE

ll!lJIlliII%lllllllIliIi!l

Title or Position

|Assistant Treasurer , | ;| | | | | | Telephone number | 301 |-] 856 |-| 0770 |

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

lB.ankloﬁAmenicalilLllilllllllll!Elilliélllllj
Mailing Address |601|1l0;an1Hli"|Rpad| IS U O N O O N O N N T N T OO IO I

IlillLlllllélllJll|llillllillillll

[qunIHi"lIIJIIIiIIIIII lM I IPQH5J-IIJIJ

cIry STATE ZIP CODE

Name of Bank, Depository, etc.

LllllllII|Iillli|||l|li14L'.51i_ll?!LllJIl

Mailing Address Iillll%llillilllllllillllillllIIJII
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lll.‘llililéléil!illllllll]ll—ll!ll

ciry STATE ZIP CODE
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FEC File Validator Version 6.2.1.1
Developed for the Federal Election Commission
by NIC Technologies, 1996-2008
Portions Copyright (C) Micro Focus, 1984-1997
=== Jdentification Section ==============z=============sS=s===S==========s====z=====
Committee ID:
Committee Name: Advocates for Health Insurance Choice
Filing Type: F1N
Filing Date: 20080717

Software/Ver#: Vocus PAC Management / Ver# 8.00.0317

=== Results Section ================x==========sS==s==sS==c=s===Ss===c=s====sS=S==S==
>>>=----> FEC data file FAILED validation! «<----<<<

Number of Errors Found: 00001
Number of Warning Messages: 00001

(Please correct all Errors before filing report)

=== BEYrors & warnings Section ======m====c=========z========csm===xn===Sc====z====x
Validation Errors & Warnings

ERROR Messages.. .

Form{Item}: FIN
Field Name: #002 FEC Committee ID Number
*Error* is Required, but field is Empty

WARNING Messages...
Form{Item}: FIN

Field Name: #043 7. Custodian: Last Name
Warning is Required, but field is Empty
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